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VERIF ICA TlON 
1 dccldre under penalty of perlucy 
ccrrect and complete and that I have used all reasonable d 

Executed oft 5 /3  / 7 5  at 
t 0 A l C l  

A cetvdia'eto r h o  controls 8 commlfleo must ./So verify tho cempalgn mtatemont. 
I declare ucidur penally of porlury that lo the best of my knowled@ 
correct and complete and !lie lfeasurer of thls Comnicttee has used a 
of lhls statemtmt and Its scliedulsa. 

Eaacufed ott 5/3/7< r t  L o t i ,  Zqlif. ,,,, 
tu4 I * t I C l V r  L U D  S l A Y W l  

I ,  - 1 -  



Name 

SUMMARY PAGE . , ‘i, 

2. Unpaid loans (Line 8 .  Part 3 or Schedule 6) 

3. Miscellaneous receipts (attach explanation) 

4. Total monetary contributions. Net cash receipts (Lines 1+2+3) 

5 .  Nocr-nionetary contributions (Line 3 of  Schedule c) 

6. Pledges (Line 7 of Schedule D) 

7 .  Total receipts (Lines 4*5+6) 

E XP END1 TU R E  S 

8. Payments (Line 6. Part 2 of  Schedule E) . 
4. Accrued expenses (unpaid bllls)  (Line of Schedule F) 

10. Total erpendilures (Line!, 8+9) 

COLUYN A COLUUN B COLUUN C 

$ 3‘30.00 S 1,420.53 S 1,800.53 
Kolum A + 

STATEMENT OF C H A N G E S  IN F I N A N C I A L  CONDITION 

11. Cash on hand at the beginning of.this period 

12. Cash receipts thls p e r l o d  (Llns  4, column 8)  

S 415.00 

1.005.53 

1 . lL20.53 13. Cash payments thta period (Llne 8, column B) 

-0- 14. Cash on hand at closing date (Lines 11+12-13) 

1s. Llabi l i t ler  (Llne 2, column c + Llne 8, column c) 

16, Surplur ( I f  L l n e  14 Is greater than Llne 15, subtract 

- -  
$ -0- Llne 15 from Line 14) 

17. Deficit (If Llne IS I s  greater than Line 14. subtract 
Line 14 from Llne  15) 

- 2 -  



(fnltrim Form) 
SCHEDUlE A, FORM 420 or 430 
MONETARY CONTRIBUTIONS 

(knounts may be rounded off lo whole dollars) f 

-0- 

-0- 



s, 1. hECElVED FROM COMMITTCES T H I S  PERIOD (Part 1) Include JIt Subtotals 
2. f3LCElVEU F l l o h l  COMMITTELS U N U f R  $50 T H I S  PER100 (Not I temized) 
3. RECEIVED f ROM O T H E I E  THIS PEHIOD (PdtI 2 )  tnctlrdo ' 1 1 1  Subtotals 
4. 
5. TOTAL MONETARY CONTHIBUTIONS THIS PEf{100 (tine 1 t 2 + 3 + 4 ,  

- .-- - - - 
-.. -----.- 

RECEIVED FROM OTHERS UND€R $50 THIS P€RIULj  (Not Ilomized) -------- 
, - $ , - -  - -  - fnler lhls total on Cine 1, Column B of Summary Page) 

t 
r:.' 

. L  -7 - 
- I - - - -  . - -  



I _  ---. ..--_ __ 1.0. NUUBEA (If Cormrittr) 

(Interim Form) 
SCHEDULE A, FORM 420 or 430 
MONETARY CONTRIBUTIONS 

(Amounts may be rounded aff to whole dollars) 
- 

I 



4 (continued) 

.- . -..- 
! 

-A- 
' I f  cht. conlribulion W A S  m a d e  by dn ~n!errnetli;~n/ provide Ihe IflfomialiiJfi for IioIh lhc intarnielliary and Ihe prlclcipal 
(.Ofl~rltwu(Of. 

P A R T  3 - SUMMARY O F  MONETARY CONTRiOUTiONS (See inlormailon manual lor directions and exempler) 

1. RECElVEO FROM COMMITTEES 7 H l S  PERIOD (Pnrl  1) Include all S u b l o i a l s  
2. RLCEIVEL, fflOk4 COMMITTEtS UNUEFI 550 THIS P L f l 1 0 0  (No1 IIemirod) 
3. RECEIVED f F3OM OTHEfIS THIS PEHIOD (Pdri 2) Incll1do ,111 Subfota ls  
4. RECEIVED FROM OTHERS UNDER $50 THIS P€flIUU (Not Itornired) 
5, 

Enter thJs lolal on Line 1, Column B of Suminory Page) 

f -3- -0- -.---- 
A.QQ5.53 --n,----_- 

T O T A L  MONETARY CONTHIOUTIONS THIS PEf3100 ( I ~ n e  1 4 2 t 3 + 4, 
$ =*I , 0.0 5.  s 

- 4 -  





(Intcrim Fom) 
.SCHEDULE C, FORM 420 or 430. 

NON-MONETARY CONTRiBlJ J I O N S  
(Aniouctis nt.ty be rottnded off  to wholo dollars) 



( 

- JWt __-----.--- Pin ' ie r ton  f o r  Zouncil i o m i t t e ?  - - 10 NUuWR(I1 Wlllllll..' 74592. ?- -. 
(Interim Form) 

SCHEDULE D, FORM 420 or 430 
PLEDGES 

(Amounts may be rounded off to whole dollars) ' . -  

DATE 

If contribulor i s  self-employed llrt street address and city of buslness Ir_ 
SUMMARY 

1. PLEOCES OF $50 OR MORE THIS PERIOD (Column a) Include all  Subtotals 
2. PLEOOES UNDER $50 THIS P f f l l O O  (Not Itemized) 
3. TOTAL PLEDGES R E C E I V E D  (Line I t 2 )  
4. PLEOOES O F  $50 OR MORE P A I D  M I S  PER100 (Column b) Include al l  Subtotals 
5. PLEDGES UNDER $50 PAID THIS PEnlOO (No1 Ilemlred) 
6. TOTAL PL€DGES P A I D  (Line 4 t 5) 
7. NET CHANOE THIS PERIOD (Line 3 - 0, Enler this lolal on line 6 ,  Column 8 of Summary 

9.W) 
0 

$ -0- -- 
-0- 

-0- 
-0- 

$ -0- 
.-. ._. 

$ -0- 

4 -u- 



P 
P A R T  S - YAOE TO C W M I T T E E S :  (S.0 inlormatior, monual lor dlrocllarn and O l a t m P h B )  

, 

4 

1 



SCHEDULE E, FORM 420 or 430 
(con? i nu od) 

I 

I 

?asters 

ads 

N O U N  I 
THIS PERIOD 

159.30 

734.20 

1,420.53 
. -- 

I 1  (ha  person providing the goods or services was diffetenl than the payoe, l ist  each person's name and address. I;I-- - 
OULK R A T €  NO. 

POSTAGE UETER NO. 

Kn1e-r your hulk  rate and./or p t ~ ~ i ~ y c *  nrc'ler trctnihcr iisccl i r i  ccinrlwipr w r t %  \ 
mailings. In addition u copy 01 cach mass niaili#ig Should hc. \ r i l l  l o  lhl '  

1 . b  i r  Po l i  t i  cu I I 'rut lice .$ C'nmm i s s i wi. 

P A R T  3 - SUUUAAY OF PAYMENTS ( S . 0  in lonat lon  msnuol for dlracllonr end ernmplor) 

1. MADE T O  COhlMITTEES THIS PERIOD (Part  1) Include all Subtolala 
2. MADE T O  COMMITTEES UNDER $50 THIS PIiHIOD (Not Itemized) 
3. MADE T O  OTI-IERS THIS Pf nlOD (Part 2 )  Include a l l  Subiotals 
4. MAOE 1 0  OTHERS U N D E H  $50 THIS PERIOD (Not Iloniczed) 
5. TOTAL ACCRUED EXPENSES P A 1 0  THIS PCR100 (Sctiodulo F, L l n e  4) 
8. T O T A L  P A Y M f N T S  THIS PERIOD (Llnt ls 1 t 2 t 3 + 4 t 5 ,  Enter this 

lotai on l ine e. Colunin B of Summary Pagu) 

s -0- 
-d- 

-0- 

- 1 ,420 .53  

1 , - 2o .  57 

f 1.20.52 
- 0 -  



(Inlerirn Form)  
SCHEDULE F, FORM 420 or 430 

ACCRUED EXPENSES (Unpaid Bills) 
[Amounts may be rounded cft to whole dollars) 

CULL W W E  *NO ADOREIS 

-- 

Ayouw T 
ACCRUEO 

THtS PEA100 

D€acA1PflO(l OF 
A C d W E O  EXPENSES 

d 
-- 

I 

'If the accrued exponse I S  owed lo J coninilltoe. list Ihe cornmittuo's name and 1.0. number (of Ihe full name and address 0 1  
lhe Ireasurer). I f  the person providing lhe goods or services was different from the payeo. I I s l  each person's full name, street 

SUUUARY 

I ,  ACCRUED EXPENSES OF $50 OR MORE THIS PER100. Include al l  Subtotals 
7. ACCFWELI EXPENSES OF UNDER $50 THIS PERIOD. (Not Ilornizad) 
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Lino 1 t 2) 
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Ilemlzod, Enter on Line 5, Par1 3. Schedule E) 
5. N E T  CHANGE THIS P E R I O D  (Line 3-4, Enter on L l n e  9, Column 3 of ttle Summary Paqe, 

This may be a negative amount1 

- 10 - 


